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British Medical Association. 


NINETY-SIXTH ANNUAL MEETING, CARDIFF, JULY, 1928. 


Patron: His Masesty tHe Kina. 

President: Sir Rosert W. Parr, M.D., LL.D., F.R.C.P.Ed., Consulting Physician, Royal Infirmary, Edinburgh. 
President-Elect: Sim Ewen J. Macreay, M.D., F.R.C.P., Professor of Obstetrics, Welsh National School of Medicine. 
Chairman of Representative Body: C. O. Hawrnorne, M.D., F.R.C.P. 

Chairman of Council: H. B. Brackensury, M.R.C.S., L.R.C.P. 

Treasurer: N. Bishop Harman, M.B., F.R.C.S. 


PROVISIONAL PROGRAMME. 


HE incoming President, Sir 
Ewen Mactean, will deliver 
his address to the Associa- 
tion on Tuesday, July 24th, 
at 8 p.m. 

The Annual ReEpPRESENTA- 
TIVE MreEtinG will begin on 
Friday, July 20th, at 10 a.m., 
and Le continued on the three 
following week-days. The 
Representatives’ Dinner will 
take place on Friday evening, 
July 20th, at 7.30. 

The statutory ANNUAL 
GeneraL Meetine will be 
held on Tuesday, July 24th, 
at 2 p.m., and the adjourned 
general meeting at 8 p.m. 

The Annual Dinner of the 
Association will take place on 
Thursday, July 26th. 

The Conference of Honorary 
Secretaries will be held at 
2.30 p.m. on Wednesday, July 
25th, on 1 the Secretaries’ Dinner at 6.30 the same evening. 

The official Religious Service will be held at St. John’s 
Church, Cardiff, on Tuesday, July 24th, at 4.30 p.m. 

The Annual Exhibition of surgical appliances, foods, drugs, 
and books will be open for inspection ou Monday, July 23rd, 
from 2 till 6 p.m.; the formal opening by the President 
take piace on July 24th at 9.30 a.m. The exhibition 
oe open on July 25th, 26th, and 27th from 9 a.m. 
1 p.m. 


Saturday, July 28th, will be given up to excursions to 


Tower oF Si. JouN's Cuuncn, 
Carpirr. 


places of interest in the neighbourhood. 


THE SECTIONS. 


The Scientific Section will meet from 10 a.m. to 1 p.m. for 
papers and discussions on Wednesday, Thursday, and Friday, 
July 25th, 26th, and 27th. : 


The following Sections will meet on Three Days. 


MEDICINE. 

President: Sir THomas Lewis, C.B.E., M.D., F.R.C.P., F.R.S. 
(London). 

Vice-Presidents: Ivor J. Davies, M.D., F.R.C.P. (Cardiff); 
A. E. Gow, M.D., F.R.C.P. (London); A. FErGus Hewat, M.D., 
F.R.C.P.Ed. (Edinburgh); Cyrit Lewis, M.D., C.M. (Cardiff); 
Professor T. GILLMAN MoorueaD, M.D., F.R.C.P.I. (Dublin), 
H. LETHEBY Tipy, M.D., F.R.C.P. 

Honorary Secretaries : ABEL Evans, M.B., M.R.C.P., 36, Newport 
Road, Cardiff; ANTHONY FEILING, M.D., F.R.C.P., 52, Montagu 
Square, London, W.1. 


SURGERY. 
President: Professor A. W. SHEEN, C.B.E., M.S., F.R.C.S, 


(Cardiff). 


Vice-Presidents: H. G. GRAHAM CooK, C.B.E., M.D., F.R.C.S. 
(Cardiff); C.H. M.S., ¥F.R.C.8.(London); Professor ANDREW 
FULLERTON, C.B., C.M.G., M.Ch., P.R.C.S.I. (Belfast); J. W. 
GEARY GRANT, F.R.C.S. (Cardiff); WILLIAM MARTIN, M.B., C.M, 
(Cardiff); ALBERT J. WALTON, M.S8., F.R.C.S. (London). 

Honorary Secretaries: D. J. Harries, 1).Sc., F.R.C.S., 106, New- 

ort Road, Cardiff; R. St. LEGER Brockman, M.B., M.Ch., 
TER.C.S., 79, Upper Hanover Street, Sheffield. 


OBSTETRICS AND GYNAECOLOGY. 

President: T. Watts Even, M.D., F.R.C.P., F.R.C.S.Ed, 
L jon). 
: MARGARET M. BaspEN, M.D., F.R.C.S. ndon); 
Artuur E. GILes, M.D., F.R.C.S.Ed. (London); Professor 
W. FLETCHER SHAW, M.D., Ch.B. (Manchester); Professor 
H. BecKWITH WHITEHOUSE, M.S., F.R.C.S. (Birmingham). 

Honorary Secretaries: B. K. T. Coiiins, M.D., F.R.C.8.Ed., 
12, Windsor Place, Cardiff; EVERARD WILLIAMS, M.D.,5, W impole 


t, London, W.1. 
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The following Sections will meet on Two Days. 
PATHOLOGY AND BACTERIOLOGY. 

President : Professor E. H. KETTLE, M.D., M.R.C.P. (London). 

Vice-Presidents: Professor JOHN CRUICKSHANK, M.D. (Aberdeen); 
Sir Tuomas Houston, O.B.E., M.D. (Belfast); W. PARRY MoRGAN, 
M.D. (Cardiff); A. F.S. SLADDEN, M.D. (Swansea). 

Honorary Secretaries: J. B. DuGuip, M.D., Department of 
renee, Welsh National Schoo! of Medicine, The Parade, 
Cardiff; LAWRENCE P. GARROD, M.B., M.R.C.P., 68, Gloucester 
Terrace, Hyde Park, London, W.2. 


_ MENTAL DISEASES AND NEUROLOGY. 
President: EDWIN GOODALL, C.B.E., M.D., F.R.C.P. (Cardiff). 
Vice-Presidents: E. D. ADRIAN, M.D., F.R.C.P., F.R.S. (Cam- 
bridge); G. H. R. Ginson, D.S.O., M.D., F.R.C.P.Ed. (Edinburgh); 
BERNARD Hart, M.D., F.R.C.P. (London); W. F. NEvIs, M.D. 
(Caerieon, Mon.); N. R. M.D. (Aber, 

Honorary Secretaries: EDWARD LEWIS, F.R.F.P.S., Drymma 
Hall, Skewen, nr. Neath, Glam. ; W.R. REYNELL, M.D., M.R.C.P., 
87, Harley Street, London, W.1. " 


President: Sir JoHN LyNN-THomas, K.B.E., C.B., C.M.G. 
F.R.C.S. (Llechryd). 

Vice-Presidents: A. ROCYN JonEs, M.B., F.R.C.S. (London); J. J. 
McINTOsH SHaAw, M.C., M.D., F.R.C.S.Ed. (Edinburgh); S. ALWYN 
SMITH, D.S.O., O.B.E., M.D., F.R.C.S.Ed. (Cardiff); P. JENNER 
VERRALL, M.B., F.R.C.S. (London). 

Honorary Secretaries : J. BERRY HAycraFT, M.C., M.B., F.R.C.S. 
31, Cathedral Road, Cardiff; Eric IvAN LiLoyp, M.B., F.R.C.S., 
33, Wimpole Street, London, W.1. 


DISEASES OF CHILDREN. 


President : ALFRED HOWELL, M.D., M.R.C.P. (Cardiff). : 

Vice-Presidents: E. A. COCKAYNE, M.D., F.R.C.P. (London) ; 
HERBERT THOMAS Evans, M.D., M.R.C.P. (Cardiff); CHARLES 
LEONARD Isaac, M.B., F.R.C.S.Ed. (Swansea). 

Honorary Secretaries ; DANIEL THOMAS DaviEs, M.D., M.R.C.P., 
24, Park Place, Cardiff; H1LDA N. STOESSIGER, M.D., 11, Belmont 
House, Candover Street, London, W.1. 


OPHTHALMOLOGY. 

President: F. P. S. CRESSWELL, M.B., F.R.C.S. (Cardiff). 

Vice-Presidents; HERBERT CaIGER, M.B., F.R.C.S. (Sheffield) ; 
L. V. CARGILL, F.R.C.S. (London); R. J. CouULTER, M.B.,F.R.C.S.1. 
(Newport, Mon.); F. GRIFFITH THOMAS, M.B., B.Ch. (Swansea). 

Honorary Secretaries: J. W. Tupor Tuomas, M.B., F.R.C.S., 
1, Park Grove, Cardiff; F. A: JULER, M.D., F.R.C.S., 14, Portland 
Place, London, W.1. 


LARYNGOLOGY AND OTOLOGY. 
President : DONALD R. PATERSON, M.D., C.M., F.R.C.P. (Cardiff). 
s Vice-Presidents ; ALBAN Evans, M.R.C.S., L.R.C.P. (Swansea); 
E. D. D. Davis, F.R.C.S. (London); ARCHIBALD Mason JONES, 
M.D., F.R.C.S8.Ed. (Cardiff). 
A. A. PRICHARD, M.D., 14, Windsor Place, 


Cardiff ; . A. NeEILson, F.R.C.S., 40, Queen Anne Street, 
TUBERCULOSIS. 
President; HUGH MorRIsToN DaviEs, M.D., M.Ch., F.R.C.S. 


(Ruthin). 
Vice-Presidents : ALEXANDER BROWNLEE, M.D., F.R.C.S.Ed. 


(Fairwater, nr. Cardiff); DAN ARTHUR POWELL, M.D. (Cardiff); 
CECIL WALL, M.D., F.R.C.P. (London). 

Honorary. Secretaries J. C. GILCHRIST, M.D., Tuberculosis 
Institution, Welsh National Memorial, Cardiff; J. C. Hoye, 
M.B., B.S., 28, Malcolm Street, Cambridge. a 


RADIOLOGY AND PHYSIO-THERAPEUTICS, 
President : OWEN LEWELLIN RuysS, M.D. (Cardiff). 
Vice-Presidents : T. GARFIELD Evans, M.D., D.M.R.E. (Cardiff); 
C. B. HEALD, C.B.E., M.D., M.R.C.P. (London); THoMAs MARLIN, 
M.D., D.M.R.E. (London). 
Honorary Secretaries ; 'T. I. Canpy, M.B., B.Ch., 202, Stow Hill, 
Newport, Mon.; A. J. H. ILEs, M.R.C.S., L.R.C.P., Shutterne 


House, Taunton. 


The following Sections wili meet on One Day. 
PREVENTIVE MEDICINE. 

EpWakD CoLsToN WILLIAMs, M.D., F.R.C.S.Ed. 
Cardiff). 
' Vice-Presidents: W. W. JAMESON, M.D., M.R.C.P. (London); 
Davip LLEWELYN WILLIAMS, M.C., F.R.C.S.Ed. (Cardiff); C. A. 
M.R.C.S. (Haverford west). 

Honorary Secretaries: H. W. Catto, M.B_ B.S., 198, Stow Hill, 
Newport, Mon.; D. C. KirkHopE, M.D Town Hall, South 
Tottenham, London, N.15. 


PUBLIC HEALTH. 
President : R. M. F. PICKEN, M.B., Ch.B. (Cardiff). 
Vice-Presidents : D. T. RocyN JONES, C.B.E.,M.B., C.M.(Rumney, 
nr. Cardiff); J. D. JENKINS, M.D. (Rhondda); S. G. Moorg, M.D. 


(Huddersfield). 
Honorary Secretaries: THomMas Evans, M.B., Public Health 
Department, Swansea; R. P. Garrow, M.D., Health Office, 


Saltergate, Chesterfield. 


MEDICAL SOCIOLOGY. 

President: WILLIAM Evans THomAs, M.D., C.M. (Ystrad, 
Rhondda). 

Vice-Presidents: LETITIA DENNY FAIKFIELD, C.B.E., M.D. 
(London); EvAN LEwys-LuLoyp, M.R.C.S., L.R.C.P. (Towyn). 
oy, | Secretary: F. Y. PEARSON, M.R.C.S., L.R.C.P., 
18, Crwys Road, Cardiff. 


TROPICAL MEDICINE. 

President: H. Manson-Baur, D.S.O., M.D., F.R.C.P, 
(London). 

Vice-Presidents : J. B. CHRISTOPHERSON, M.D., F.R.C.P., F.R.C.S, 
(London); Lieut.-Colonel A. G. McKrnprick, M.B., Ch.B., 
F.R.C.S.Ed., 1.M.58. (ret.) (Edinburgh). 

Honorary Secretaries: KRNEST HENRY PRICE, L.R.C.P.I., 153, 
Cathedral Road, Cardiff; H. McCormick HANSCHELL, D.S.C., 
M.R.C.S., L.R.C.P., 35, Weymouth Street, London, W.1. 


HISTORY OF MEDICINE. 

President : WALTER G. SPENCER, O.B.E., M.S., F.R.C.S. (London), 

Vice-Presidents: THoMAS WALLACE, M.D. (Cardiff); T. P. C, 
KIRKPATRICK, M.D., F.R.C.P.I. (Dublin); Professor J. A. Nixon, 
C.M.G., M.D., F.R.C.P. (Clifton); CHARLES SINGER, M.A., M.D., 
F.R.C.P. (London). 

Honorary Secretaries : H.R. FREDERICK, M.B., Ch.B., 42, Victoria 
Road, Aberavon, Port Talbot, Glam.; KENNETH R. Hay, O.B.E., 
M.B., 47, Hill Street, Berkeley Square, London, W.1. 


THERAPEUTICS AND PHARMACOLOGY, 
President: W. LANGDON Browy, M.D., F.R.C.P. (London). 
Vice-Presidents: Professor W. J. DILLING, M.B., Ch.B. (Liver. 

pool) 5 PHILIP HAMILL, M.D., D.Sc., F.R.C.P. (London); W. H, 

AXWELL TELLING, M.D., F.R.C.P. (Leeds). 

Honorary Secretaries: J. P. H. Davies, -M.B., ‘‘Cranmoor,” 
The Green, Llandaff, Cardiff; J. H. Burn, M.D., Pharmaceutical 
Society of Great Britain, Pharmacological Laboratory, 17, Blooms. 
bury Square, London, W.C.1. ; 


DERMATOLOGY. 

: Sir RopeErT Bouam, M.D., LL.D., F.R.C.P. (Newcastle 
on-Tyne). 

Vice-Presidents: JAMES BraATTY, M.D., M.R.C.P. (Cardiff); 
WILLIAM GRIFFITH, M.D., M.R.C.P. (London); HENRY SEMON, 
M.D., M.R.C.P. (London). 

Honorary Secretaries: R. H. ENOCH, M.R.C.S., L.R.C.P., Royal 
Infirmary, Cardiff; J. E.M. WiGLry, M.B., M.R.C.P., 132, Harley 
Street, London, W.1. 


The Honorary Local General Secretary of the Annual 
Meeting is Dr. G. I. Srracuan, 20, Windsor Place, Cardiff. 


British Medical Association. 
CURRENT NOTES. 


British Medical Association House Extension. 
Tue work in connexion with the extension of the British 
Medical Association House, in accordance with resolutions 
of the Representative Body at Edinburgh, 1927, has now 
been commenced, and will be pressed forward as rapidly 
as possible. Two of the five houses for demolition have 
already disappeared, and the other three houses, Nos. 18, 
19, and 19a, Tavistock Square, have been vacated and 
handed over to the housebreakers. As a consequence, the 
National Association for the Prevention of Tuberculosis, 
whose offices were previously at No. 19, Tavistock Square, 
and the Federation of the Health Resorts of France, whose 
offices were in 19a, Tavistock Square, have been housed, 
temporarily, in No. 1, Gordon Square, London, W.C.1, 
to which address all communications from members to them 
should be sent. Preparations for the necessary excavations 
are well in hand, and it may be necessary in the com- 
paratively near future to close for traffic the private road 
leading into the Association’s House from Tavistock Square, 
and even to close the garage. When the private road 18 
closed, it will still be possible for cars to enter the Associa- 
tion’s House by making a circuit from Tavistock Square 
through Tavistock Place and Marchmont Strect and the 
southern side of Cartwright Gardens, entering through the 
driveway from Burton Street, between the Members’ 
Common Room and the Library. Arrangements will, of 
course, be made for foot passengers to enter the Associa 
tion’s House from Tavistock Square during all stages of the 
building operations. .It is proposed to publish in these 
columns, from time to time, particulars of the progress 
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which is made and details of the arrangements for lessening 
the inconveniences for members of the Association during 
the period of rebuilding. 


Some Work of the Week. 

During the week ending January 14th meetings were 
held by the Central Ethical Committee, the Maternity and 
Child Welfare Subcommittee, the Hospitals Committee, the 
Insurance Acts Committee, the Public Health Committee, 
and the Public Education in Health Committee. The main 
event of the week was, however, the conference on puer- 
peral morbidity and mortality, which took place on January 
11th. A full report of this will appear in an early issue 
of the SuppLEMENT. 


Development of Hospital Policy. 

On January 11th the Hospitals Committee had before 
it an interim report from the subcommittee on the 
co-ordination of hospital provision, and framed answers 
to the questions on this matter suggested by the Ministry 
of Health for investigation by voluntary hospitals, health 


authorities, and boards of guardians. The principles laid 


down by the committee in these answers will come before 
the Council of the Association for ratification next month. 
The committee also had under consideration the amend- 
ment of paragraph 2 of the Hospital Policy, to provide 
that practitioners permitted to treat patients in private 
wards or nursing homes attached to hospitals shall con- 
form to certain specified criteria, and much time was 
given to a review of the various contributory schemes, the 
conditions of which have been reported to the office. It is 
felt that the time has arrived to call another conference 


of the medical staffs of voluntary hospitals to consider 
this and other developments, and the Hospitals Committee 
1s recommending the Council accordingly. A suggestion 
that the Association should adopt a standard method of 
case-taking was rejected by the committee as impracticable. 


Insurance Acts Committee. 

The main business before the Insurance Acts Com- 
mittee on January 12th was consideration of the draft 
alterations in the Regulations put forward by the Ministry 
of Health. The more important changes are those designed 
to put into force the disciplinary procedure agreed between 
the committee and the Ministry and approved by the 
conference. The draft Regulations were, generally 
speaking, approved as satisfactory, but several points 
were reserved for further discussion with the Ministry. 
Difficulties have been, and are likely to be, experienced in 
connexion with the Regulation embodying the revised pro- 
cedure for change of doctor, and the committee approved 
the draft of a letter to local medical and panel com- 
mittees dealing with this subject. The committee also 
approved a proposal by its chairman for an alteration of 
its constitution so as to provide for two extra repre- 
sentatives. It appointed a subcommittee to report on the 
compilation of a National Formulary, and considered the 
report of an informal conference between representatives 
of the committee, the Retail Pharmacists’ Union, and the 
Ministry of Health on the compilation of a list of prepara- 
tions which should not ordinarily be regarded as medicines 
for the purposes of the National Health Insurance Act. 
This last matter will be discussed further with the Retail 
Pharmacists’ Union and the Ministry. 


An Address 


THE MIDDLE YEARS. 
DeLtvereD TO THE St. Pancras Division oF THE BRITISH 
Mepicat Association, January 10rn, 1928, 

BY 
Srr SQUIRE SPRIGGE, M.D., 


EDITOR OF THE ‘“‘ LANCET.”’ 


Wuex your secretary gave me the flattering invitation 
to address you, and asked me to suggest a name for this 
discourse, I chose the title of ‘‘ The Middle Years ’’ without 
quite envisaging what the title might be taken to mean. 
I meant to talk mainly of the plight of Lister’s immediate 
predecessors, but I came to see that their plight is, and 
should be, one that we are all of us in, and that the 


‘position of the men of that particular date was only a 


striking episode in the general story of medical progress. 
After choosing my title I found that Heary James had used 
the same title, not only in his later biography, but for one 
of his short stories, which had escaped my attention, and 
which, noting the complete absence of reference to it in 
the critical estimates of that much discussed author, I 
believe to have escaped the attention also of many. I read 
the story, and as it is illustrative to some extent of what 
T had proposed to say, as well as of a good deal else, a 
brief epitome of it may be used as a convenient text. 

Henry James’s narrative is concerned with an author 
who in his youth has splendid ideas, and in his middle age 
still has a plentiful supply of them, and also a perfected 
technique in which to express them, and a larger oxpe- 
rience by the light of which to evaluate, support, or 
reject them. Those were the middle years for Henry 
James’s hero, who at this point dies—conveniently for the 
moral which Henry James was pointing, but not for any 
convincing reason regarded medically. Henry James, so 
particular to conduct his stories with regard to probabilities, 
inside the strict limits which he laid down for himself, 
was not a sound observer of medical happenings. 

The hero thus does not live into the third phase of 
activity—or the reverse—in an author’s life, when the 
freshness of the ideas is lost, while the writing may have 
become mannered, and the philosophy stereotyped through 


reiteration. The pathos of the story is that he dies in the 
flower of his talents—in the second stage, his middle years. 
His successes now give him the sense of progress; the goo:l 
start is being justified, which tragedy prevents him from 
pursuing. But his life, so far as it was lived, is illustrative 
exactly of the growth of every branch of science, as well as 
of the life of every scientific man. In the accomplishments 
of an individual we have the same time stages as occur in 
the development of a science, though it is noticeable that 
in our own calling the middle phase is often prolonged, so 
that we see veterans displaying no sign of lost freshness 
and no diminishing capacity either for receiving or im- 
parting impressions. Remember Clifford Allbutt. For 
these fortunate few the third phase is never reached, but 
anyhow that phase is negligible, for it means that the 
worker is no longer old-fashioned, but obsolete as far as the 
world is concerned. 

The analogy between the development of the individual 
and the development of the particular art or science 
concerned is complete if we remember that in neither case 
will progress cease, for the art or science will always be 
living and developing in association with that part of the 
work, done by the individual, which lives and develops 
when he has passed away. No term can be set to the 
progress of a doctor, for medical science will incorporate 
from the individual’s activities his essential contributions 
to the wisdom of the world. No real worker dies. He 
dies as a man, but that part of his work which adds to 
the wisdom of the world lives, whether he is associated 
with it by name or no. Gentlemen, we may all be im- 
mortal. With every human activity, and, very exactly, 
with the science of medicine, we are always in the middle 
years, passing from the stage of unsupported imaginings 
into the stage when experience leads to the confirmation 
of the one thing and experiment to the rejection of 
another; and only in this way can orderly progress con- 
tinue. The tentative and orderly progress of to-day will 
conduct us to the organized position of the future. 


Earty Mepicat Proeress. 

Orderly progress is a phrase much on our lips, but all 
who have realized something of the problems of heredity, 
either in the practice of medicine, in the laboratory, or 
in the profuse literature of the subject, know that the 
term “‘ orderly progress’”’ requires any amount of definition, 
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and to that literature | may refer you, as well as_ to 
your practical knowledge. [Et is sufficient to say that pro- 
gress will at one time be in accordance with a pattern 
which can be perceived and anticipated, and at another 
time it may proceed by fits and starts, @ bdtons rompus 
instead of with roulement, the drum-roll being replaced by 
the tattoo. It is by the stages of abrupt change that we 
become most aware of the orderly progress which is always 
going on, but which might otherwise escape our attention, 
so much do we take progress for granted; it is by the 
rapid transitions, as they occur, whether in -professional 
life or in scientific accomplishment, that we become aware 
that we are always in the middle years—always using the 
knowledge of the past to make laws for the present, with 
the belief that the knowledge of the present, through 
which we may formulate new laws, will be revised for the 
formation of the laws of the future. 

There is a great difference in the way in which new 
ideas are received, and when the term ‘ old-fashioned ”’ 
is employed we should be quite clear what we mean by it. 
For the last thirty or forty vears in the obituary notices 
of a good many physicians and surgeons, all of whom were 
well known in their day, and some of whom have earned 
a secure place for ever in our annals, the phrases have 
occurred that with such a one ‘‘a type of the older 
school’ or ‘one of the last of his day ’’ has gone, or 
“‘a link with the past has been snapped ’’—somehow or 
other the impression is conveyed that the subject of the 
obituary notice was ‘ old-fashioned.’”? But, seeing the 
period of unlimited retrospect which such words as ‘ the 
past”? signify, we may ask what is meant by ‘ old- 
fashioned ’’; and we shall find that those to whom the 
epithet is applied will usually be those whose most 
prominent work was done, and whose chief claims to 
remembrance were established, just before one of those 
fits or starts occurred in the progress of the science; just 
when the roll of the drum is replaced by the tattoo 
we become aware that we are in the middle years—we 
find with a shock that things are moving. The epithet 
“* old-fashioned,’? as commonly used, seems to put a term 
to the period of antiquity, and to suggest that by com- 
parison with the length of time which might have been 
brought into discussion, the range to be considered is brief. 
When the old-fashioned doctor is spoken of, while we 
imply that he is one whose methods are out of immediate 
date, we also imply that those methods have distinct 
affinity with the procedures of our time. No one would 
allude to Hippocrates as old-fashioned; and when, leaping 
not merely Roman civilization but the Dark Ages, we 
come to Harvey, we should still find the epithet inapplicable 
to Harvey. Neither of these men is of any time; each 
is an immortal. On the one hand, their technique bears 
no relation to modern methods; and, on the other hand, 
our technique is the result of discoveries and inventions 
often closely related to their work. And while we seem 
too far away from the era of the historic protagonists of 
medicine in our daily routine or our practical procedure 
to make it suitable to cail them merely old-fashioned, we 
should be more wrong to call them obsolete when we find 
constantly that cyclical recurrence of thought may render 
some of their observations pertinent to existing conditions. 
For this reason the exponents of early pathology should 
he approached with real respect,.for in the light of new 
facts discovered and new experiences formulated the fancy 
of the past may become the fact of tlie present; the 
dogmatic statements of our predecessors we may discover 
to have been not necessarily incorrect because they were 
saddled in their day with explanations which have since 
‘proved to be erroneous. This position we shall see was 
noticeable after Harvey’s discovery, when sound clinicians 
found that they had been furnished with logical grounds 
for what they had been doing already empirically. 

The whole of what are called the Dark Ages present in 
most directions a period in which the middle years of 
human reasoning were marked by no universal revolution 
of thought. Until the Renaissance and the Reformation 
occurred the leaders of thought progressed along such 
traditional lines as had not been absolutely destroyed in the 
fading out of the Roman Empire; and, remembering that 
we are here thinking only in terms of medicine, we may 


say that no surgeons or doctors during the whole period 
were called upon to revise seriously the teaching that they 
had received from Galen, founded upon that of Hippocrates, 
and not improved. The position which medicine in con- 
nexion with the study of natural science had reached in 
the time of the PtoIemeys is comparable to its position in 
the sixteenth century—nothing between these dates occurred 
that could be regarded as progressively revolutionary, and, 
as a matter of fact, no marked changes even then occurred 
generally or rapidly. Many isolated observations were 
recorded which have since fallen into their proper places, 
but whose significance at the time went unrecognized. 
Along certain clinical paths Hippocrates was an up-to-date 
physician until Harvey’s discovery, and when the Renais- 
sance arrived, while additions were being made to our 
therapeutic knowledge, the scientific thinkers were actually 
less ready for the doctrine of the circulation of the blood 
than they would have been nearly two thousand years 
earlier in history. Harvey arrived with his grand demon- 
stration of the mystery of the circulation of the blood 
in 1628, and had hard work to convince his own 
colleagues that he was right; he might have found it easier 
to discuss the mechanism of the circulation with the great 
anatomists of Alexandria than with any of the contem- 
porary mystics. In what are called the Middle Ages of the 
world—that is, in mediaeval days—scientific progress was 
in many directions imperceptible. 

It may be noted that the colloquial use of the term 
Middle Ages, in contradistinction to Dark Ages, as 


referring to the fourteenth, fifteenth, and sixteenth cen-- 


turies exactly bears out what has been already suggested— 
namely, that it is only when a big revolution of thought 
occurs that the fact becomes obvious that we are living in 
the middle years of a progressive state. Historians regard 
the Middle Ages, roughly speaking, as covering the 
thousand years between the fall of the last Emperor of the 
West and the fall of Constantinople. But in common 
speech we have taken to applying the term Middle Ages 
to the last quarter, or less, of that period of a thousand 
years. The reason, of course, is that it was during this 
closing epoch that revolution of thought made so dramatic 
a show, the period when the thinking world became aware 
that it was in its middle years. The belief that nothing 
happened at all worth counting in the evolution of society 
until the humanism of the Renaissance was easy: modern 
research has shown that this view is superficial and that 
the progress of European society has been continuous, 
although not uniform. During that thousand years between 
the disappearance of ancient learning with the collapse of 
the Roman Empire and its recovery or rediscovery as a 
basis upon which the social history of the world could 
develop, the mental activities of man were not wholly 
absorbed by the struggles between barbarian races, nor 
later were they wholly under the spell of feudal rule or 
ecclesiastical authority. In science, however, compared 
with political advances, but little did happen throughout 
the whole period known to historians as the Middle Ages, 
and it is a fair generalization to say, using the phrase 
to cover the whole thousand years, that mediaeval thought 
was generally inconsequent and uncritical in scientific 
matters. The real middle years of medicine as a whole 
(when the learning of the past was being correlated with 
the work of the present to form the developments of the 
future) occurred at the end of that thousand years. Until 
then no marked difference could have been perceived, cither 
by their colleagues or by the public, between the tenets of 
one physician and those of his immediate predecessor or 
his immediate successor. In a local school of thought a 
fashion might prevail which would for a time give an 
appearance of old fashion to those who did not fall into 
line; but there was no disturbance of fundamentals, and 
until this happens those who are just behind their imme- 
diate date have little to warn them of their plight, nor is 
their slowness much detected by others. The progress that 
has been going on in their science has been gradually and 
largely concealed, and the former leaders can remain in 
close intellectual touch with the developments due to the 
work of their followers, for this work has been the logical 
outcome of their own teaching, which was accepted in the 
main. Every time that. revision is called for something 18 
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superseded ; but the more that such supersessions take place 
gradually, the more will it seem that a pause has occurred 
in the pursuit of knowledge; and we are only brought to a 
sense that the pause is imaginary by some dramatic and 
fundamental discovery—something which arises de noro, or 
is a late fructification of ideas sown earlier and arriving 
at maturity perhaps by accident, just as accident may have 
checked earlier development. 

It lias often been pointed out that between discovery of 
the burning glass and the arrival of the microscope about 
two thousand years elapsed; if Archimedes had discovered 
the microscope the history of the world would have been 
altered. 


Tue Recertion or Harvey’s Discovery. 

Now the history of medicine was definitely altered by 
Harvey's discovery, incidentally without the aid of the 
microscope, for he had to assume the existence of the 
capillary connexion between the arteries and the veins 
which was demonstrated a few years later by Malpighi. 
Harvey's discovery was made and promulgated in a fault- 
less way. Before he was ready with the exact demonstra- 
tion he taught publicly in accordance with his theories, 
and although so radical a rearrangement of all physiology 
was noi, and was not likely to be, accepted by all and 
immediately, he had on his side throughout some of the 
greatest thinkers. Here was no suspension of one tech- 
nique for another, no isolated improvement in therapeutics, 
but a complete revolution, rendering immediately those 
who did not practise medicine in accordance with the new 
physiology not merely old-fashioned (in the sense that they 
were disregarding some fresh reading of an observed 
phenomenon or were neglecting the use of some more 
effective remedial measure), but obsolete from the point 
of view of scientific medicine. We may see how the dis- 
covery was received by observing what anticipations ushered 
it in, and what results immediately followed. A con- 
venient way to do this will be to look at the medical science 
of two acknowledged heroes of medicine whose dates cover 
the peviod antecedent to and just posterior to Harvey’s 
discovery. Harvey was born in 1578 and died in 1667, and 
announced his discovery of the circulation of the blood in 
the treatise De Motu Cordis et Sanguinis in the year 1628. 
Linacre, the founder of the Royal College of Physicians, 
was horn in 1460 and died in 1524—thai is to say, fifty 
years before Harvey was born, while his fame may be 
said to have reached its apex about one hundred years 
before the De Motu was published. Sydenham was horn 
in 1624-that is to say, exactly a hundred years after 
Linacre’. death. He lived till 1689, and his active career 
covered the whole of the period of Harvey's physiological 
work. 

Linacre was more of a scholar than a scientist, although 
he appears to have been considered a great clinician. He 
was certainly a fine classical scholar, but lis complete 
reliance on tradition is shown by the fame which he obtained 
for his translation of the works of Galen into Latin. This 
translation was acclaimed by Erasmus as being a better 
version than Galen’s original Greek work, and there scems 
no reason to suppose that Linacre considered that medicine 
demanded more from him than a translation into the 
Roman dialect of the writings of the Roman author who 
preferred to use the fashionable Greck tongue. Linacre 
certainly performed a great literary exploit, for it is 
seldom indeed that a translation is able to do real justice 
to an original. He also founded the Royal College of 
Physicians of London, and in so doing had a fine con- 
ception for the organization and clevation of the medical 
profession. He was fuil of the dignity and virtue of his 
calling ; hut those who have studied his work do not seem 
to have recorded to his credit any mission to change the 
fundamenials of science as it had come down from Hippo- 
crates through Galen. He had no knowledge that he was 
living in changing times, and medicine generally followed 
his official lead. At almost exactly the same time an 
infinitely greater person than Linacre, Rabelais, was mani- 
festing a similar content with existing knowledge. Rabelais 
Was familiar with the scientific knowledge of his epoch, 
and in 1537 delivered his medical lectures at Montpellier 
Upon the works of Hippocrates. If there had been anything 


subversive of the early Greek doctrines contemplated by 
medicine Rabelais would have known it, and would have 
exulted in publishing it. 

And if Rabelais and Linacre had no prophetic glimpses, 
we need not be much surprised that the doctors of Harvey’s 
day, save those in his immediate contact, were equally 
unprepared. Sydenham, Harvey’s contemporary, seems 
not to have recognized the significance of Harvey’s work. 
This & curious in a man who recorded his disapprobation 
of those who disliked all that is new and who reprobated 
the promulgation of doctrines to the public which they 
had not previously heard of. But Sydenham may have 
been in no mental contact with Harvey. He appears to 
have been no student of anatomy, but a great clinical 
physician; thus he was able to act empirically upon lines 
which the new learning would have justified. Possibly he, 
like Shakespeare—or so it is often alleged—may have had 
some sort of knowledge that the physics of the circulation 
were soon to be made the subject of some drastic dis- 
covery, but the arguments for Shakespeare’s prevision 
seem untrustworthy. Shakespeare died the very week 
that Harvey made his announcement, and the passage 
in Coriolanus, wherein he is held to have foreshadowed 
the circulation of the blood, is based upon a fable in 
Aesop. And so far from believing that the arteries 
contained blood, he speaks of them as containing spirits. 
Shakespeare had some unexpected anatomical knowledge 
—for example, his references to the pia mater—and this he 
may have gained from seeing the illustrations to Helkial: 
Crooke’s Anatomy, which was printed, according to Sir 
Benjamin Ward Richardson, next door to the Globe 
Theatre; but Crooke’s work brings together all known 
anatomy of the arterial and venous system to the latest 
point before Harvey’s discovery, to which no allusion is 
made. Nothing that Shakespeare wrote can be strained 
to mean that he had an acquaintance with Harvey's pre- 
liminary studies; and Sydenham was in similar condition, 
and basked in the title of the English Hippocrates. 

How did the exponents of medicine take the unpresaged 
gnd therefore unexpected revolution in their science? They 
responded well to the shock which they had received, con- 
sidering that they were not well adapted to bear it. It is 
true that the discovery produced this situation among prac- 
titioners of medicine—it compelled those who did not, 
accept the truth to remain dependent upon empiricism 
instead of upon reasoning, but—an important reservation 
—it did not deprive them of their valuable knowledge. 
The leaders of medicine after Harvey’s discovery did not 
in any serious way challenge it, but they adapted their 
clinical methods in accordance with the new teaching, and, 
to the enormous credit of the old fathers and ancient 
prophets, no great alterations were needed in day-by-day 
routine. In a large measure the medical men succeeding 
Harvey found themselves supplied with reasons for what 
they had previously been doing upon traditional grounds. 
This, of course, is a very general statement and becomes 
less and less accurate as the reference is to periods further 
and further away from 1628. They showed that the 
medical man who cannot immediately get into intimate 
touch with modern developments does not lose his philo- 
sophic insight into his calling, where he is the heir to 
a long lineage of experience and research; for he 
knows that many truths, when enunciated, have escaped 
attention or been buried under irrelevancies, and he can 
console himself with the assurance that the cssentials, 
to which he holds tenaciously, are the things that count 
for the good of mankind. 

When, in the drawn-out story of intellectual progress, 
there comes a discovery which revolutionizes contemporary 
thought, the whole situation is changed. A new essential 
—not a new piece of technique—is added, and, as far as 
the profession of medicine is concerned, all those who are 
unable to carry on their work in accordance with the 
discovery, and in association with its relations to their 
theory and technique, will become old-fashioned. But 
those who find themselves in this plight will be obsolete in 
such measure as previous equipment enables them, or does 
not enable them, to adapt the teachings of the old essen- 
tials to the differences entailed by the new learning. The 
mediczl men of the seventeenth century gave a good 
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account of themselves when they became suddenly aware 
that they stood in the middle years—beiween the precepts 
of the past and the learning of the future. It was a large 
gap that was suddenly bridged for them—in time a thou- 
sand years, and in biology the whole mechanism, They were 
asked to accept the new doctrines unprepared by any 
warnings; there had been no general advance in physics 
to help in the comprehension of the new physiology; and 
there was no medical or scientific literature having any 
circulation. They did well. 


Tue Reception oF Lister’s Work. 

The next great revolution that occurred in our science 
was, of course, that brought about by Lister. In attempt- 
ing to estimate the position of the exponents of medicine 
seventy-five years ago, when they became aware that they 
were living in the middle years of a progressive science, 
we must remember, it seems to me, certain things which 
counterbalance each other. On the one hand, we have the 
rise in geheral learning that had taken place, especially 
in physiology, associated with names, from Hunter 
onwards, that need not be recapitulated, and this made the 
acceptance of the new learning easier. But, on the other 
hand, the challenge was more direct, and here the position 
of the acknowledged leaders of medicine, when their funda- 
mentals had altered, was rendered much harder, because of 
the medium of profuse literature and the rapid intercourse 
which had taken place between populations, national and 
international. These had changed all the circumstances of 
the world. In Harvey’s time slow infiltration of new 
knowledge was the only method for its spread, but in the 
middle of the nineteenth century gospels could be propa- 
gated with remarkable speed, and the medical mind had to 
be made up quickly. This was very difficult for those who 
might have been compared with Lister in professional stand- 
ing—his coevals—or those who were a little senior to him- 
self, some of whom had been his teachers. While they had 
pursued their profession in accordance with traditional 
doctrine, he had been working intensively and for many 
years with his theory before him. They did not know, or 
at any rate had not followed in any detail, that wok; 
while he, when he delivered his great message, }\ad not 
perfected his technique, and had not envisaged wholly what 
his discoveries might imply. Few people, indeed, among 
his seniors or contemporaries had the training to enable 
them to put the new doctrines to proof, even when they 
understood what was their aim; while Lister and _ his 
personal lieutenants were instructing the modern medical 
world, there was no one to instruct those whose education 
had ceased when the discoveries in Glasgow and Edinburgh 
became widely known. 

The attitude taken up by the medical profession, save 
for a very short space of time and with very little dissent 
from those whose opinion really counted, was commendable. 
The senior men, educated along traditional lines, laboured 
under the drawbacks of unfamiliar procedure, and even 
when unable to become scientific exponents of the practice 
they realized its ideals and were insistent upon it in theory 
and word. Speaking of surgeons alone, with their great 
heritage behind them and their responsible work to do at 
the leading hospitals of the world, the extended scope of 
treatment was welcomed; depreciation was found only in 
a few quarters. Certain practical criticisms were met by 
alteration in the original tenets, and the only sign among 
any of the seniors of a sense that they were being sup- 
planted was manifested by their tendency to point to 
their own good results before the introduction of antisepsis. 

We should recall these facts for two reasons, one of 
which is more important than tho other. The unimportant 
reason is that to some extent the medical profession is 
damaged even now by the persistent and ignorant assertion 
made by all critics of our profession—and heaven knows we 
have enough—that Lister was impeded systematically and 
relentlessly by the medical profession in his work; in short, 
that antiseptic and aseptic surgery arrived in spite of, and 
not because of, the medical profession. It is usual for our 
critics at this point to make great play with the fact that 
Pasteur was not a doctor. He was not; he was an extra- 
ordinarily able chemist, and his researches came as a 


revelation to Lister in some cases because they indicated the 
support of discoveries made by himself quite independently 
of Pasteur. Pasteur bota inspired and confirmed Lister; 
we havo here a perfect illustration of the convergence of 
science, and no question of priorities arises. Such oppo- 
sition as there was in the medical profession against the 
teaching of Lister was limited and, considering the 
sweeping nature of the changes which adherence to his 
doctrines postulated, lasted for an extraordinarily short 
time. 

But depreciation of the medical profession is unim- 
portant because it is so volatile. The second reason why 
it is well to remember the open-mindedness with which the 
medical profession received the teaching of Lister is a very 
solid one. We may all find ourselves in the position of 
those who, in the sixties, threw in their lot with what 
they could not thoroughly understand, because they could 


the prospect opened out. 

The main difference, then, between the reception of the 
new teaching of Harvey and the new teaching of Lister 
was determined by the circumstances of the world’s general 
progress. In the days of Harvey intercommunication was 
slow; in the days of Lister it had already become quick and 
easy. The consequence was that a more highly educated 
class of medical men, familiar with the results of a vastly 
improved chemistry and a greatly extended biology, was 
rapidly made acquainted with Lister’s claims and called 
upon to take a side with regard to them before any slow 
permeation of their meaning was possible. Thus, there 
were places of individual opposition, not necessarily all 
occurring exactly at the same moment or with regard to 
exactly the same points; and in this way intelligent doubt, 
which was legitimate at the time, came to be regarded 
as obscurantism when it persisted. 


Tue Reception oF PROFESSIONAL CHANGES. 

It is in the obituary notices of Lister’s immediate seniors 
and of some of his contemporaries, as they from time to 
time occurred, that the frequent appearance may be noticed 
of the epithet ‘ old-fashioned ’’; but I cannot recall that 
it had to be said of any of them, save on one or two 
occasions, that they were more than old-fashioned. They 
did not continue to remain opponents of the germ theory 
of disease, and so become obsolete. They obtained the 
epithet not because they had resisted the new learning, 
and thus become obsolete, but because the lines of their 
practices continued to run in accordance with the more 
leisurely methods of their early training. They continued 
to place before themselves as the pattern for the conduct 


their earliest professional upbringing as apprentices. «lt 
was not so much the new developments of therapeutics or 
the vistas of operative surgery or preventive medicine with 
which they found themselves in ill accord, as the dis 
locations of daily habit brought about by social progress. 
A confusion was produced in this way, for men who were 
looking back at the past in matters of daily habit were 
‘held to be unable to look forward in matters of learning. 
Those who argued in such a way would have been 
wrong at this date, though usually right. Revolutions in 
thought commonly bring revolutions of conduct in their 
train, but it happened that, for the medical profession 
in the nineteenth century, the professional changes 
preceded, as well as accompanied, the scientific ones. 
Before Lister’s doctrines had been published numerous 
practitioners had found themselves unable to appreciate 
the public benefits which had followed upon the passage of 
the Medical Act. The virtues of legislation here were 90 
patent that real opposition ceased almost as soon as it 
had begun, but for many years the falling into desuetude 
of the apprenticeship system, the ‘prolongation of the 
medical curriculum and, later, the abolition of unqualified 
assistants, and finally the Act for the registration of mid 
wives, produced qualms among many. All these things 
seemed to them to detract from the status of the general 
practitioner as they had estimated it, honestly believing 
that the substitution in a measure of hospital teaching 


and of multiplied examinations for the training given to 


appreciate the honesty of the work and the splendour of - 


of practice the family doctor, from whom they had received. 
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pupils or apprentices by individual practitioners was not 
adding to the wisdom of the profession or turning out a 
higher class of public servant. There was much that must 
command our sympathy in these views, for many excellent 
practitioners were bred on the old pattern, just as we 
must sympathize with those who see to-day in the 
encouragement by the State of public medical activities a 
regrettablo limitation to the influence exercised by the 
practitioner, despite official manifestations to the contrary. 
The broad purposes for the future escape attention, 
although they are directed to making medicine a 
co-operative career, with the public taking its share of 
responsibility as well as of benefit. Those who advocate 
a State medical service as a remedy for certain undeniable 
hardships do not trust the course that progress is taking. 
A rapidly changing miliew compels us always to accommo- 
date ourselves not only to a new scientific outlook, but 
also to new professional habits—to face changes in the 
conduct of practice: ‘‘one dam thing after another.’ 
Now, in the latter half of the nineteenth century many 
doctors found their professional life as much the subject 
of change as their scientific equipment. Their own know- 
ledge and sincerity, and the passage of time, dealt swiftly 
with the scientific dilemma, so that opposition to Lister 
quickly became negligible; but changes in professional life 
were harder to meet. When the Medical Register was 
established and the General Medical Council came into 
being all the medical men in the United Kingdom who 
had earned their position as doctors by acquiring a degree 
or a diploma from a university or a corporation were 
entered upon a roll call, on which, in the eyes of the law, 
there was no difference between themselves and a large 
body of practitioners who had not undergone the ordeal 
of professional examination. This they resented, though 
the hitherto unqualified men had conducted their practices 
according to traditions received from the masters to whom 
they had been apprenticed ; they had walked hospitals, and 
as in their day there was no great competition for a 
qualifying hall-mark, its non-possession, though a bar to 
any exalted position, was no bar whatever to the earning 
of a reasonable income. This many of them were obtaining 
when their professional recognition came under the Act, 
mainly in the position of unqualified assistants. And if 
many practitioners disliked parts of the great Medical 
Act, in hospital circles it also had its critics. Here 
measures directed to the suppression of competitive 
quackery had been desired rather than a_ higher 
standardization of general medicine. The educational 
reform entailed by the Medical Act was viewed with mixed 
feelings by many members of hospital staffs. Although a 
period of active reform had set in here, and appointments 
were no longer given in a barefaced manner to young 
relatives or to fee-paying apprentices, many ornaments of 
the metropolitan medical schools, at any rate, must have 
considered little short of shocking their inability to mould 
the educational activities of the institutions with which 
they were connected in accordance with their own ideas 
of what was right. In fact, much of the public value of 
the Medical Act escaped the attention of the whole pro- 
fession in those days, and it seems that it still escapes the 
comprehension of many who write to-day about the dis- 
ciplinary functions of the General Medical Council. Those 
who considered that things had been running smoothly, 
and noticed that many additions had been made to the 
profession’s general wisdom and technical skill, did not 
allow that the point was reached at which standardization 
was necessary. But with the passage of the Act many 
abuses which had previously run side by side with the 
general progress became patent; the need for confining 
practice to those who had received, and could prove that 
they had received, adequate professional training was 
recognized, and the grievance against the admission of 
unqualified persons to the first Register quickly died down. 
To-day, the person who makes it a hardship that he or she 
cannot practise before gaining a legal status because of 
the mere drawback of having had no professional educa- 
tion is thought silly—except in those silly circles where 
't is still believed that the healer who works by the light 
of nature possesses some knowledge that is unrevealed to 
those who simply attend hospitals and pass examinations. 


Those who continue to point out that because the appren- 
ticeship system had its virtues we should return to it are 
a little in similar case. There is no doubt that the system 
worked well before medical education was standardized, 
and there is equally no doubt that, from the day when the 
General Medical Council came into existence, with the 
responsibility of admitting to the Register only those who 
could prove the regularity of their training, the system 
was doomed. The Council took over the inspection of the 
examinations which gave access to the roll which it was 
its function to keep at its proper standard. This it 
was perfectly able to do when dealing with universities 
and corporations, anxious to co-operate in raising medical 
education to a high general level and in preventing any 
downgrade competition between their various selves, but 
it would be entirely impossible for a similar scrutiny to be 
instituted of the teaching which apprentices derived from 
masters of varying capacities and ideas. 

So the men of the sixties were facéd with vast altera- 
tions in fundamentals, both in science and practice; they 
met the situation bravely, and progress in both directions 
proceeded, wherever possible, with their active support. 
The occurrence of grievances and sometimes of real hard- 
ships must be common to these revolutions. Many were 
offended at the inclusion of non-qualified practitioners upon 
the first Iegister; many were seriously embarrassed by 
loss of apprentices and later by the inability to employ 
unqualified assistants; and, later still, many felt that the 
registration of midwives was an encroachment upon pro- 
fessional territory. It is fair, also, to remember that those 
who had been practising medicine without qualification, 
and who proved unable to obtain the necessary testi- 
monials, found exclusion from the first professional roll 
a severe blow. The necessity which all men feel to-day for 
the co-operation of the public in the progress of medicine 
—and this is a prime object with the Ministry of Health 
—is presenting us now with problems of a similar sort, 
and will present us with more. These are things which, 
every whit as much as startling advances in science, recall 


_us to the fact that we are living in Middle Years. 


I will bring to your attention one man, because his 
scientific and professional attitude was typical of that 
assumed by the best practitioners of the day throughout 
the country, while he would inevitably have been called 
old-fashioned by those who judge from exteriors, or who 
write careless obituary notices. When I first joined the 
staff of the Lancet, now over thirty years ago, what might 
be called the ethical side of medical practice was watched 
over for us by Dr. James Grey Glover. Glover, of small 
stature, with large mobile features framed in side whiskers, 
wore always the customary black suiting of the professional 
classes in the sixties and seventies, and drove to the office 
in a typical doctor’s phaeton on certain appointed days. 
He was courteous in manner, precise in speech—no word 
of slang ever soiled his lips.. His leading articles—he wrote 
one every week for more than a quarter of a century—were 
solemn, for he took his responsibilities seriously, but his 
judgements were charitable even though his tolerance did 
not extend to certain classes of offenders. On Saturdays he 
played bowls on a beautifully kept lawn in the suburbs. 
lt would have been impossible for the casual observer to 
guess that this exterior went with great clinical knowledge 
carefully kept up to date, with an unerring appreciation 
for the professional difficulties of colleagues, and with an 
intimate perception of the circumstances which brought 
these difficulties about. Glover sat upon the General 
Medical Council as one of the direct representatives of the 
profession from the year 1886, when they were first 
appointed, until his retirement fifteen years later, and 
during the whole of that time he showed himself able to 
appraise correctly the changes that were taking place. In 
welcoming the measure for the registration of midwives 
he was held by many of his constituency to have mis- 
represented their views, but Glover was firm in believing 
that the interests of the medical profession were only 
vested when it was clear that to disturb them would also 
be opposed to the public weal, and he pointed out that 
the midwifery service of the country was a scandal, to 
remove which many sacrifices would be properly endured, 
Those of us who had to read the Andria for matriculation, 
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or who happened to see the Westminster play this year, 
well know that nearly two thousand years ago the mid- 
wife’s habits were held to be a source of grave danger 
to Roman women, so that legislation to deal with grosser 
abuses at the clese of Queen Victoria’s reign cannot be 
called hasty. Glover found that it had been unduly 
delayed. He was a perfect example of the way in which 
the medical men of his day met a difficult situation, where, 
in the cause of the public good, they had te press forward 
in trying circumstances and overcoming logical reluctance. 
In attitude and manner he was of the older school, but 
from the beginning he was an ardent convert to scientific 
rogress, and gradually he became a champion of pro- 
essional reform. We may want such men in the coming 
time. 


Tue Reception or Future Reveaines. 

May I pull together the threads of a rambling discourse? 
I have attempted to point out that medicine has gone 
always forward, but that this continuity has been marked 
by fits and starts, which especially bring home to us that 
we are ever in the middle years of progress. These may 
react painfully upon us, through troubles both in scien- 
tific work and professional routine. The practitioner has 
responded finely, realizing that he was receiving proofs, if 
painful preofs, ef progress; and where it has proved im- 
possible tor him fully to appreciate the significance of 
the changes, there has been no long resentment of them; 
on the whole they have been welccmed enthusiastically, 
and many who remained old-fashioned on the surface were 
among the heartiest converts to new doctrines. We have 
had fine examples, and it may behove us to imitate them in 
circumstances that will bring us similar troubles. 

It is an error te hold that any period in the world’s course 
has been unprogressive, although sometimes the progress 
has been unnoticed because unpunctuated by any striking 
happenings. As far as physics, physiology, and their medical 
accompaniments are concerned, a real period of stagnation 
occurred in the Dark Ages: what is usually termed the 
Middle Ages being the time when the world woke up, not 
only to a sense of the past, but a vision of the future. 
Even in the Dark Ages, however, the cause of medicine was 
bettered indirectly by the progress that had been always 
going on in society generally, for inquiring and philosophic 
minds were encouraged thereby. We receive here a proof, if 
one were wanted, that the science and art of medicine 
draw sustenance from all knowledge, general or special. 
Progress is noted whenever the evolution proceeds by a 
short cut or mutation, and then those bred of the older 
doctrines may find it hard to adjust their views. But often 
their scientific adaptation is more rapid than their accept- 
ance of new professional methods, and we must be careful 
to discriminate between the old-fashioned man and the one 
who is positively unreceptive of scientific revision. 

Those are the things I have attempted to bring out, and 
particulariy for this reason: Many wise and thoughtful 
persons believe, from work with which they are personally 
concerned, that we are on the edge of big things, and it 
may be diffcult to estimate their significance solely by 
knowledge that we ourselves may have acquired. We shall 
have to recognize more fully the signification of the growing 
connexion between chemistry—that is, biochemistry— 
biology, and psychology as they may be reflected in thera- 
peutics. Much which we consider to be medicine proper 
may take its place in a large synthesis, when we must be 
willing to make use in a fuller way of the additions to 
knowledge made by workers along other special lines than 
our own. Such work we must regard as reinforcements, not 
encroachments. Lister had a better field than Harvey, 
because the medical constituency was better educated. We 
should do better even than Lister’s contemporaries. 

That the middle years in which we live, and in which 
the progress has been steady, and indeed wonderful, may 
shortly be marked by another such move forward as the 
seventeenth and nineteenth centuries saw is the strong con- 
viction shared by many scientific men. The sort of con- 
vergenee between physics, biology, and psychology to which 
allusion is being made must influence hoth thought and 
social custom, if it occurs; for its significance is nothing 
less than a belicf that we are clearing up mysteries on the | 


way to the solution of basic problems of life. Investigations 
into inanimate matter have hitherto constituted practically 
all our researches, but it would seem that when we look 
into the nature of the processes which underlie radiation 
and chemical combination we may be enlarging the scope 
of our inquiries indefinitely. Whatever the inquiries may 
lead to in which physicists are at present engaged when 
studying the emission of light by the atom the results may 
have a message to biologists, and thus to those whose 
researches are directed towards the central nervous system ; 
while psychologists are attempting to analyse the structure 
of mind by procuring evidence obtained from the messages 
of light to the brain. May | refer you to Archimedes, the 
latest volume of the admirable To-day and To-morrow 
series, wherein Mr. L. L. Whyte sets out the daring 
aspirations of modern physics. This small volume indicates 
that the fundamentals of physics and psychology are being 
disturbed in the same way as the fundamentals of medicine 
and surgery were disturbed by the work of Harvey and 
Lister. We may have a harder task than either the con- 


temporaries of Harvey or of Lister, because of the little — 


time that may be left for hesitation and the wide range 
of knowledge that will be presented for assimilation. To 
Harvey's contemporaries the news filtered through slowly, 
and they adjusted themselves slowly. To Lister’s con- 
temporaries it was presented more rapidly and in greater 
volume, but they were prepared to receive it by the 
levelling up of their scientific equipment in their own 
subjects. But if the new jump comes, as some predict, the 
information will reach us through channels where medical 
learning, as we now define it, will not suffice for its 
appraisement. Old-fashioned then we may become, but 
let us not be found resisting the truths as they emerge, 
and as we become painfully aware that we are in middle 
years, 


Association Notices. 


PROPOSED BUXTON DIVISION. 


NOTICE is hereby given to all concerned of the following 
proposal made by the Council of the Midland Branch : 


That there be formed a Buxton Division of the Midland 
Branch, of area as follows: The municipal borough of 
Buxton; the urban districts of New Mills and Bakewell; 
and the rural districts of Chapel-en-le-Frith, Bakewell, 
and Hayfield; and that the area of the Derby Division 

. be modified accordingly. 


Written notice of the proposal has been given to the Derby 
Division, and the matter will be determined in due course 
by the Council of the Association. Any member affected by 
the proposed change, and objecting thereto, is requested to 
write, giving reasons therefor, to the Medical Secretary, 
British Medical Association House, Tavistock Square, London, 
W.C,1, not later than February 21st, 1928. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Bath anp Bristot Brancu.—A meeting of the Bath and Bristol 
Branch will be held at the University of Bristol on Jamuary 25th 
at 8 p.m. A debate on hospital policy will be opened by Professor 
E. W. Hey Groves, and the opposition will be led by Dr. B. G. A. 
Baskett. The motion is: ‘‘ That the needs of the community 
require a better hospital service than that provided by the volun- 
tary system.”’ The chair will be taken by Professor Francis Francis, 
Pro-Vice-Chancellor of the University of Bristol. 

Birmincnam Brancn: Coventry Divisron.—A meeting of the 
Coventry Division will be held at the Coventry and Warwick- 
shire Hospital on Tuesday, February 7th. Dr. Brailsford 
(Birmingham) wi!! read a paper on cholecystography. 

BremincuamM Branch: Nvcneaton anpd Tamworth Drviston.—A 
meeting of the Nuneaton and Tamworth Division will be held at 
the Nuneaton General Hospital on Wednesday, February 8th. 
Mr. C. A. Raison will read a paper on surgical conditions of 
the biliary tract. 

Borper Counties Branch: Dumrrtes AnD Gattoway Drvision.— 
The next meeting of the Dumfries and Galloway Division will be 
held in the Royal Infirmary, Dumfries, on Friday, January 27th, at 
4 p.m., when finatice, hospital accommodation, ethical questions, 
medical charities, and other important matters will be considered. 
The Executive Committee will meet at 3 p.m. Professor Bramwell 
has fixed February 21st as the date of his lecture, the subject of 
which will be announced later. 

Borper Counties Brancu : Encuisn Drvision.—A_ meeting of the 
English Division will be held at Maryport on Friday, January 
27th. Dr. J. N. Douglas Smith will read a paper on the early 
treatment of puerperal sepsis. 
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Essex. Brancn : Nortu-Easr Essex Drviston.—A clinical meeti 
of the North-East Essex Division will be held in the out-patien 
hall in the Essex County Hospital, Colchester, on Thursday, 
January 26th, at 8.15 p.m. Professor W. E. Dixon will give an 
address on the known effects of alcohol in the human body. 


Fire Brancu.—A clinical meeting of the Fife Branch will be 
held in the Maternity Home, Townsend Crescent, Kirkcaldy, on 
Thursday, January 26th, at 3.30 p.m. Sir David Wallace will give 
on orthopaedic treatment and organization in the Kast 
otland. 


Kent Branco: Dartrorp Divistioy.—A meeting of the Dartford 
Division will be held at the King Edward Hospital, West Hill, 
Dartford, on Wednesday, January 25th, at 3 p.m. Dr. Lindsay W. 
Batten will give a British Medieal Association Lecture on the 
medical aspects of child welfare clinic work. 


LANCASHTRE AND CHesHrreE Branch: Hype Drvision.—A clinical 
meeting has been arranged by the Hyde Division for Thursday, 
January 26th, at 8.30 p.m., in the Hyde Child Welfare Centre, 
when cases will be shown by members of the Division. It is 
hoped that every member will endeavour to show at least one 
case and, if possible, more; they need not necessarily be rare 
eases, a well marked type is often of greater clinical interest. To 
facilitate the arrangements members are requested to notify the 
secretary not later than Saturday, January 21st. 


MerropouitaN Counties Braxcu: City Drivision.—A meeting of 
ihe City Division will be held at the Metropolitan Hospital, 
Kingsland Road, E., on Tuesday, February 7th, at 9.30 p.m. Dr. 
H. C. Semon will discuss diagnostic pitfalls in dermatology. 


MerrorouitaN Counties Branco: Drviston.—A meeti 
of the Finchley Division will be held at the Finchley Memoria 
Hospital on bogey 8 February 7th, at 8.45 p.m. Dr. F. M. R. 
Walshe will give a lecture on faith healing. 


Merropouitan Counties Brancu : Hampsteap Division.—A meetin 
of the Hampstead Division will be held at the Hampstead Genera 
Hospital on Thursday, February 9th, at 8.30 p.m. Dr. 8. Monckton 
Cepeman, F.R.S., will discuss inoperable cancer. 


MetropouitaN Countries Branco: LamsetH axD SovurHwarRk 
Division.—A — of the Lambeth and Southwark Division will 
be held at the Lambeth Carlion Club, Coldharbour Lane, S8.W.9, 
on Wednesday, January 25th, when Dr. A. G. G. Thompson 
the newly appointed medical officer of health for Lambeth, wil 
read a paper on the Schick test. 


Metropotitan Counties Brancu: Nortm Mrppiesex Division.— 
At the meeting of the North Middlesex Division to be held on 
Wednesday, January 25th, Mr T. H. C. Benians will read a 
paper on local immunization and antivirus therapy. 


MerropouitaN Covuntres Brancn: Sr. Pancras Divisron.—A 
mecting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
February 14th, at 9 p.m. Dr. Alfred Cox, O.B.E., Medical 
Secretary to the British Medical Associatton, will give an address 
on “The medical man in public life: his duties and respon- 
sibilities.” 

Merropotitan Counties Branch: Waxpsworta Division.—A 
meeting of the Wandsworth Division will be held at Stanley’s 
Restaurant, Lavender Hill, on Thursday, January 26th, at 

45 p.m., when Dr. Brincker, senior medical officer in charge 
of ihe infectious diseases department of the London County 
Council, will lecture on diphtheria and diphtheria immunization. 


North or Brayen: Bisnop Avcktanp Diviston.—A 
meeting of the Auckland Division will be held at_the 
Cottage Hospital, Bishop Auckland, on Friday, January 27th 
at 8 p.m. Dr. J. C. Spence will give a lecture on medical 
rmergencies in children. 

Nortu or Brancu : Stockton Drviston.—At the meeting 
of the Stockton Division to be held on Friday, January 27th, 
Dr. W. H. Diekmson (Neweastle-on-Tyne) will read a paper on 
the diagnosis of pulmonary tuberculosis. 


Nortn or Encranp Brancit: Sunpertanp Drviston.—The annual 


dance arranged by the Sunderland Division in aid of B.M.A. 
Charities will take place on Thursday, February 2nd. 


Oxrorp anp Reaping Braycn: Oxrorp Division.—A meeting of 
the Oxford Division will be held in the Radcliffe Infirmary on 
Wednesday, January 25th, at 2.50 p.m. Dr. T. Izod Bennett will 
lecture on recent advances in pernicious anaemia, 


Soutnern Brancn: Portsmovutn Drviston.—A meeting of the 
Portsmouth Division will be held on Thursday, February 9th. 
A British Medical Association Lecture will be delivered by 
Professor Hugh Maclean on renal disease and high blood pressure. 


Surrey Brancn: Croypon Division.—-A meeting of the Croydon 
Division will be held at the Croydon General Hospital on 
Wednesday, January 25th. Dr. H. W. Southgate will give a 
lecture demonstration on medern laboraiory methods as an aid 
to clinical medicine. Preceded by tea at 4 p.m. 


Surrey Brancw: Guitprorp Division.—A meeting of the Guild- 
ford Division will be held at the Royal Surrey County Hospital, 
Guildford, on Thursday, February 2nd, at 4 o'clock. Sir D’Arey 
Power will give an address on the history of medicine. Tea 
at 3.45 p.m. 


West Somerset Brancu.—A clinical meeting of the West Somerset 
Branch will be held at the Taunton and Somerset Hospital on 

uesday, January 24th, at 3.30 p.m. A paper open to discussion 
will be read by Dr. W. H. Maidlow (Ilminster) entitled “ A to Z. 
nee of interest to the general practitioner.”” Tea will be served 
at 4.50 p.m, 


Yorxksuree Brawcu: Dewssury Drvisioy.—A meeting of the 
Division will be held at the Dewsbury Infirmary on 
Friday, February 3rd, at 8.15 p.m. Dr. G. Cooper (Leeds) will 
read a paper on radiotherapy. fi 

Yorx«suire Brancn: Leeps Division.—A meeting of the Leeds 
Division will be held in the General Infirmary, Leeds, on Friday, 
February 17th, at 8 p.m. Dr. John Parkinson will give a British 
Medical Association Lecture on common difficulties in cardi 
diagnosis. Lantern slides will be shown, and there will be a 
discussion after the lecture. 2 

Yorxsnire Branch: WAKEFIELD, PonTerract, AND 
Drvision.—A meeting of the Waketield, Pontefract, and Castlefor 
Division will be held at the Great Bull Restaurant, Westgate, 
Wakefield, on Thursday, February 9th. Mr. A. Gough, surgeon to 
the Women’s and Children’s Hospital, Leeds, will lecture on 
menstrual diseases and the menopause. Supper (2s. 6d.) at 
7.45 p.m. will precede the lecture. 


Meetings of Branches and Divisions. 


CaMBRIDGE AND Huntincpow Branco: CAMBRIDGE AND 
Drviston. 
Discussion on Facilities for Maternity Work. 
Tue last general meeting of the Cambridge and Huntingdon 
Division was held at Addenbrooke’s Hospital, Cambridge, on 
December 23rd, 1927, when Dr. AprHorPE 


After some discussion arising out of the minutes of the last 
meeting, Dr. Stevenson opened the discussion on maternity treat- 
ment by moving : 

That this Division favours a public maternity home, not in 
connexion with the hospital, for the treatment of maternity cases 
in the town of Cambridge. 

Dr. Younc formally seconded the motion. Dr. Stevenson urged 
the necessity of a move being made by the Division in a matter 
about which public feeling was very strong in Cambridge. He 
outlined a scheme which he thought would meet present require- 
ments, although probably the county would have to make special 
arrangements. 

Dr. moved the following amendment : 

That this Divisien favours an arrangement between the public 
health authorities concerned and Addenbrooke’s Hospital for the 
provision of an ante-natal department and maternity home, to which 
may be admitted for confinement those cases in which abnormality is 

e — or is known to exist, plus cases from homes which are con- 
sidered insanitary or otherwise unsuitable. 

He favoured one single scheme for town and county (although 

the two resolutions were not necessarily antagonistic), and went 

on to describe past and present conditions, and the futile efforts 

which, at different times, had been made to improve them. 

. Apruorre Wess formally seconded. 

Dr. Canney (honorary surgeon in charge of the gynaecological 
and obstetrical department at the hospital) gave his views, and 
urged that nothing should be done in a hurry. He admitted the 
past and present unsatisfactory arrangements for treatment of 
pathological cases at hospital, but ye a big improve- 
ment within the next few months. The basis of any scheme was 
the ante-natal clinic, and his ideal would be a home, run in 
connexion with the hospital (not of necessity within its pre- 
cincts) with about twenty beds, a pre-natal department, and an 
*‘ out ’-district, so that students and midwives could be trained. 
The expenses should be divided among the authorities concerned 
according to treatment received (or beds occupied). 

Dr. Rosinson described the Oxford scheme, which seemed to 
work well. It was an essential part of the Radcliffe Infirmary. 
He advised making use of institutions before 
to build. Both he and Dr. Laird had no desire to see the wor 
taken out of the ‘“ family doctor’s ” hands, and they urged that 
any scheme should be limited to “the treatment necessitous, 
abnormal, or filthy cases,’’ roughly. 

Most of those present took t in the discussion. It was 
pointed out that the Ministry o Health would favour, and help 
to support, a scheme run in connexion with the hospital. 

The general feeling was in favour of Dr. Ellis’s resolution, but 
as the attendance was so poor, and as the question was important 
and merited more interest being taken in it, on the motion of the 
Cnarrman the discussion was adjourned until January 17th. 


NyYASALAND BRancn. 

A wet attended meeting of the Nyasaland Branch was held at 
the Masonic Hall, Zomba, on November 5th, 1927. Interesting 
papers were read by Dr. W, Mitye Toven on some suggestions for 
the improvement of the African in Nyasaland, from the medico- 
economic point of view; by Dr. W. McFartaye on the treatment of 
malaria by intravenous injections of quinine; and by Dr. H. M. 
SHELLEY on recent theories on the biochemical pathology of 
nephritis. It is hoped to hold regular meetings of the Branch every 
three months. 


Sovtuern Brancu: Portsmoutn Divtsios. 
Tue annual dance arranged by the Portsmouth Division in aid of 
pene Po charities took place at the Savoy Café, Southsea, on 
January 10th, when there was an attendance of about 0 The 
function was in every way a striking success, and the Association’s 
Charities Fund will benefit in consequence. 
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Births and Deaths Registration Act. 


SUPPLEMENT TO THE 
BRITisH MEDICAL JOURNAL 


BIRTHS AND DEATHS REGISTRATION 
ACT, 1926. 
Procepurs ror or DeatH CERTIFICATES. 

As a result of the Births and Deaths Registration Act, 
1926, inquiries have been made by members of the British 
Medical Association as to what risk, if any, they ran if they 
handed death certificates to informants instead of observing 
the usual method laid down in the Act—namely, of sending 
the certificate by post in a sealed envelope to the registrar 
of births and deaths. 

The Medico-Political Committee of the Association 
decided to ask the Registrar-General to furnish a state- 
ment on the subject for publication in the BritrsH MEpicat 
Jovurnat, and he has complied with that request. The 
statement is as follows, 


STATEMENT BY THE REGISTRAR-GENERAL. 
The Births and Deaths Registration Act, 1926, requires that 
a certificate of cause of death given by a certifying medical 


‘practitioner shall be “delivered forthwith’? by him to the 


registrar. The Act does not, however, prescribe the means 
or method of delivery, or limit a practitioner as to the course 
which he may adopt for discharging his obligation to deliver. 
He is presumably entitled, therefore, to employ any means 
available to him of delivering the certificate—for example, by 


. handing the certificate in person to the registrar, by employing 


a messenger, or by posting it. 

It has, however, been generally taken for granted that the 
method of postal delivery is that which practitioners would 
normally adopt; and for this reason representations were made 
during the passage of the bill on behalf of the medical pro- 
fession that free postage should be conceded in respect of the 
postal transmission of such certificates. This concession was 
accordingly made, and arrangements are in force for the supply 
to practitioners of postage-free envelopes. But, as already 
indicated, practitioners are not restricted by law to delivery 
through the post; and it is thus open to them to adopt other 
means, provided that such means do in fact discharge the 
practitioner’s duty of delivering the certificate forthwith to 
the registrar. 

Cases have, however, occurred in which it has appeared 
that the normal method of postal delivery might involve some 
hardship to the relatives of the deceased, and that such. hard- 
ship could be obviated if the relative, on visiting the practi- 
tioner immediately after the death, could receive the certificate 
and convey it at once to the registrar. In such cases the 
Registrar-General has expressed the opinion that there is 
nothing to prevent a certifying medical practitioner, if he 


_thinks fit to do so, from making use of the relative as his 


messenger for the delivery of the certificate. Emphasis has, 


- however, been placed upon the fact that the responsibility for 


*“‘ delivery forthwith ’’ will still remain with the practitioner, 
for the following reasons : 

Where this course is adopted the procedure will bear a strong 
superficial resemblance to the procedure in force prior to the 
1926 Act. Under the pre-existing registration law the duty 
of a certifying medical practitioner was strictly limited to a 
duty to hand the certificate to the relative or other person 


qualified to be informant of the death. A separate duty was 


placed upon the person receiving such certificate to deliver 
it in his turn to the registrar. It has thus appeared possible 
that if a practitioner adopts a means of delivery so closely 
resembling the old procedure an erroneous impression might arise 
that his legal duties in the matter were identical with those 
under the old law. This is not, however, the case. Under the 


old law the practitioner’s responsibilities were at an end upon 


his handing the certificate to the relative. Under the present 
law, however, if in the circumstances described above the 


_ practitioner hands the certificate to the relative, he merely 


entrusts it to him as to his agent, and himself remains respon- 
sible for the delivery ‘‘ forthwith’ of the certificate to the 
registrar by his agent. 

With regard to the consequences of any failure in the 
prompt delivery of the certificate, the Registrar-General is 
advised that where delivery is by post, Section 41 of the 
Births and Deaths Registration Act, 1874, would apply. The 
effect of that section is that the date on which the letter con- 
taining the certificate would be delivered in the ordinary 


course of post to the registrar is to be deemed to be the 
date on which it is received; and a practitioner who proves that 
the letter was “‘ pre-paid, properly addressed, and put into the 
post ’’ at a date which satisfies the requirement as to ‘‘ forth- 
with ’”’ is thus protected against any postal miscarriage of the 
certificate. No such protection attaches, however, to any other 
methods of delivery; and in this sense a practitioner adopting 
any other method does so at his own risk. If he commits a 
breach of his obligation to deliver forthwith, he is liable on 
summary conviction under Section 11 of the 1926 Act to a fine 
not exceeding forty shillings. But the question whether he took 
reasonable steps to ensure delivery forthwith would doubtless 
be one of which full account would be taken before any pro- 
ceedings were instituted, and which the court, in the event of 
proceedings being taken, would consider in deciding what was 
the appropriate penalty. ; 

The Registrar-General has expressed the hope that  practi- 
tioners would adopt the method of delivery through the 
informant in particular cases where hardship would arise if 
delivery were made by the normal postal method. He has 
thought it necessary to draw attention to the legal aspects 
of the adoption of the alternative method, however, for two 
reasons. In the first place, it has seemed desirable that practi- 
tioners adopting that method should not be misled -by the 
similarity between that procedure and the procedure prescribed 
by the pre-existing law. Secondly, it has appeared undesirable 


‘that, owing to any such misapprehension or for any other reason, 


the profession should be gradually led to adopt that method in 
normal circumstances in preference to the method cf postal 
transmission. The system contemplated by the Act under which 
the certificate reaches the registrar from the practitioner without 
the intervention of the relatives is one which has long been 
advocated by the medical profession, and is supported by 
weighty advantages. Moreover, the present form of certificate, 
it will be remembered, contains some provisions which depend 
for their utility upon direct transmission. It would thus be 
regrettable, in the Registrar-General’s opinion, if postal trans- 
mission as a normal practice in ordinary cases were substantially 
departed from in favour of delivery through the informant, 
however necessary and desirable that course may be to avoid 
inconvenience and hardship in occasional instances. 


Correspondence. 


Ophthalmic Benefit under the Insurance Act. 

Smr,—It is high time that finality should be reached in this 
matter; and, above all, the scheme must be simple. This is 
essential for smooth working. 

The half-guinea fee would no doubt be agreeable to the 
approved societies, and would immediately solve their problem. 
But would it satisfy the oculists? I think not. <A large number 
of the best men object to anything /ess than one guinea; 4 
larger number still would be satisfied with the half-guinea 
on one condition—that every case was referred to the oculists.. 

I do trust that no clinics will be established. They will cost 
money; they will have all the disadvantages of the out-patient 
department of the hospital—namely, loss of time and wages 
to the workers and ‘‘ members,’’ leading to noise and confusion, 
to haste and hurried work. I trust the choice will be in favour 
of “clinical evenings ’’ at the oculists’ own rooms, which are 
already in existence, and are comfortably and fully equipped. 
Six cases would be quite enough for an evening clinic, con- 
sidering that both patient and doctor have already had a hard 
day’s work, and are looking forward to rest and a meal. Thus 
the extra expense of a clinic would be saved, and this saving 
could be added to the fees. : 

The oculists are already placed fairly conveniently for the 
patients throughout the Cacedon, and patients do not care 
to be dragged to clinics away from their homes; it adds to 
the cost and inconvenience. On these clinical evenings the fee 
would be the flat fee, but any patient desiring to make a 
appointment at other times should be allowed to, on condition 
that he personally makes up the flat fee to one guinea. Many 
would avail themselves of this advantage, as it would save their 
time and allow them the privilege of a fuller examination, ! 
necessary. 

As there must be cases (though few in number) which require 
a consultation with a second oculist, a separate panel of the 
highest authorities in ophthalmology should be made, and these 
oculists should be paid a higher fee, say £2 2s. They shoul 
all be on the honorary full staff of the great hospitals, an 
be recognized as the ‘highest tribunal.’’ They could also 
belong to the ordinary panel, if they so decided. 
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the Then I think the pure oculi ald ‘be on 
i ie pure oculists should be on a separate panel Lieutenant R, Walkingshaw, M.C., resigns hi issi 

that} from the general practitioner oculist. It must be To be Lieutenant: C. C. 
to the’ men making a side-line of ophthalmology can hardly be equal nis Gommmteden” for Service with O.F.C.—Captain J. F. Smith resigns 
forth- whole lives on their specialty. Some 
of theg will claim, doubtless, the reverse; but we must remember that COLONI 
other every medical man (specialist or general practitioner) has had Dr. W. E. Burton caeiaed taliciet has ae British Honduras. 
opting) * full education in the whole range of medicine and surgery. Ee. &. appointed Medical Officer, Federated Malay States. 
As regards the higher fee for the highest authorities; at | Coast. of the Homes! Gorvies, 
ble ong Present they are doing these consultations at the hospitals, | Dr. K. K. Grieve appointed a Senior "Medical ‘Officer, ‘Nigeria. Dr. 
fee, and I think it is unfair on them and ungenerous ort, Nigeria. Dr. R. B. 

of prosperous societies to accept this charity. At all events, the | Medicine, Singap posse Of Medicine in the College of 
e took first consultation should be paid for. I may add I am not one St. Lucia. 
ibtless of these authorities, in case anyone may think I am pleading a, | eee eee have been made by the Secretary of State 
y pro- my own cause; but I am ashamed of getting their help without | J. Pp. M. Donnelly W.s Thomas, and'A. Reid cppictel” Medi i Officers, 
ont of any fee being paid them, for under no condition can these | West African Medical ‘Staff. Dr. A. V. G. rice appointed District 
was societies be described as ‘‘ poverty stricken,”’ and the highest Messrs, E. C. 

members of the profession certainly deserve their reward. States. Miss V. E. K. Stuart’ ap inted Lady Medical Officer, Federated 
racti- To sum up, I advocate that : wr Staten, Lieutenant E. L. Robert appointed Medical Officer, Straits 
h the (1) Vo clinics be cstablished. They will fall into the hands of ; 
ise if some corporate body, and probably end up by being absorbed 
hel hospital system, as the Council school VACANCIES 

clinics have been in many cases, to the loss o ‘ 

spects medical officer. y ‘ f freedom of the BIRKENHEAD GENERAL HospitTaL.—Casualty House-Surgeon (male). 

F (2) Clinical h to be d £100 per annum : y & ( ). Salary 
r two ) Clinical hours to arranged at oculisis’ houses to sui : ; ; 
all convenience of the local insured (probably evenings). Bag Sunes BIRMINGHAM CORPORATION.—Senior Assistant Medical Officer of Health. 

he evenings the flat fee to be charged. Medical Of f Ith 
y the (3) By special appointments (at the desire of the ‘. LYTH BorouGH.— ica cer of Health, School Medical Officer, and 
‘ribed convenient times, the patient bring up the flat 
‘rable guinea. No oculist to use any kind of pressure ty Hants Hospitat.—Medical Officer 
(4) A special class of consultants to be formed for extreme cases Salary £400 per annum. 
2ason need BRIGHTON : Royat Sussex County HospitaL.—(1) Honorary Dental Surgeon. 
1e honorary staffs of t ospitals. BristoL GUARDIANS.—-Second Assistant Medical Officer at the South 
postal ti ©) ly, e of having opticians present at the same Hospital. Salary £200 per annum. 
which ist is, I think, greatly exaggerated. There is little | C\msripce: ADDENBROOKE’s HospitaL.—(1) House-Surgeon (male). (2) 
thout ex - t “ey re 7 going afterwards to the nearest optician on the House-Physician (male). Salary at the rate-of £130 per annum. 
pane e can be seen at all hours of the day. 1 do not think | Cirpirr Royat Inrirmary.—(1) Two House-Surgeons. (2) House-Surgeon— 
been it would help the oculist much to have him always present. Surgical Unit. (3) House-Surgeon—Gynaecological. (4) Two House- 
d by —I am, etc., eo (5) House-Physician—Medical Unit. Salary at the rate 
London, W. a of £90 per annum. 
one Ernest C. Arnotp, F.R.C.S.Eng. Covextmy Ciry.—Deputy Medical Officer of Health, Salary £760 per 
ppen annum, rising to £1,000. 
us be DurHam County CounciL.—Medical Officer of Earl's House Sanatorium 
rans Aabal and Military Appointments. von 
ally Assistant Aural Surgeon, 
mn ROYAL NAVAL MEDICAL SERVICE. ELizaBeTH GarReTT ANDERSON Hospitat, Euston Road, N.W.—(1) Assistant 
_ Surgeon Captain J. R. Muir is placed on the retired list with th Radiologist (part time); £100 per annum. (2) Assistant Pathologist 
avol rank of Surgeon Rear Admiral. South k, S.E.1.—H b 
Surgeon Captain W. W. Keir, C.M.G., to the Tamar for R.N. Hospital, Hosritay ror CHiLpREN, Southwark, 8.E.1.—House-Physician 
Hong-Kong. (Amended appoint t. ‘ : ene male). Salary at the rate of £120 per annum. 
Commanders 0.B.E., to the Victory for R.N. E.8.—Honorary Assistant Surgeon. 
J. R. A. Clark-Hall to the | Great OUSEBURN ISOLATION _Committes.—Medical Officer of the Isolation 
to tee tar = Hospital. Retaining fee £5 per annum and £1 for each case admitted. 
President. for course at R.A.F. Medical Officers’ School of I “wa seti o the Great OvseBuRN Unton.—Medical Officer and Public Vaccinator for the 
Surgeon Lieutenant Commander A, H. Harkins to the Delhi on. Acomb District. Salary £43 15s. per annum and vaccination fees. . 
; Surgeon Lieutenants J. G. Holmes to the Harebell; F. W. Besley to the | HsMeL Hempstean: West Herts Hosritst.—Resident Medical Officer. 
Broke. Salary £150 per annum. 
is is RoyaL NavaL VOLUNTEER RESERVE. Hockey PROVIDENT DisPeNsaRy, Birmingham.—Medical Officer (male). 
Probationary Surgeon Sublieutenants T. F. Tierney to the Calliope Emoluments last year £960. 

ul for training; A. F. Davey to the Ark Royal for training. KILMALLIg ~=PaRIsH CounciL.—Medical Officer and Public Vaccinator. 
” Salary £100 per annum. 

— ROYAL ARMY MEDICAL CORPS oe Royal INFIRMARY.—Casualty House-Surgeon. Salary at the rate- 
m of £ per annum. 

a: Lieut.-Colonel D. S. Skelton, D.S.0., from the seconded list, is restored | Locucarron Parts Counct,, Ross-shire.—Medical Officer and Public 
a; to : 

‘ the establishment. ; Vaccinator. Salary £133 per annum. 
1inea Captain J. HI. Bayley, M.C., to be Major, May Ist, 1927, with precedence | Lonpon FsMste Lock HosprtaL, 283, Harrow Road, W.9.—Second House- 
ts. next, below “R.R. ‘Thompson, M.C. (substituted for notification in the | “Surgeon. Salary £150 per annum’ ease 
tient Lieutenant W. D. his commission. Roya. Medical Officer. Salary £35 per 
| um. 
yages METROPCLITAN HospitaL, Kingsland Road, E.8.—Ophthalmic Surgeon. 

i ; OxrorD: Rapcurre INFIRMARY AND County Hosprtat.—(1) Honorary 
Sion, Flight Li ROYAL ATR FOROS MEDICAL SERVICE. , Assistant Orthopaedic Surgeon. (2) Assistant Surgeon at the Wingfield 

‘ s rvice. i 
| are Flight Lieutenant F. K. Wilson is transferred to the Reserve, Class D 11, Preston: ROYAL INFIRMARY.—House-Surgeon (male, unmarried). Salary 
ped. Flying Officers L. I. Hyder and J. Magner to be Flight Lieutenants. £150 per annum. . , 
con: Flying Officer G. T. O*Brien to Home Aircraft Depot, Henlow. 
—Non-Residen 
Exp MENTAL Hosprrat.—Second Assistant Medical Offic 

ALBins: Hitt MENT: .—Second Assistan ica er 
ving ee — (male, unmarried). Salary £450 per annum, rising to £900. 

the Tate ceases to belong to the Reserve Officers St. Joun’s Hosprmt, Lewisham.—Assistant Physician. ‘ 
care _Lieut.-Colonel_ H. B. G. Walton, having attained imi St. Mary's HospitsL YOR WOMEN AND CHILDREN, Plaistow, E.13.—Resident 
s. to liability to recall, ceases to belong to the ecerve of olen” acing Medical Officer and Assistant Resident Medical Officer. Salary at the 

f rate of £175 and £130 per annum respectively. 

St. Pancras PaRisH.—Junior Assistant Medical Superintendent at the 
: = INDIAN MEDICAL SERVICE. Highgate Hospital. Salary £325 per annum, rising to £375. 

tion The services of Captain T, R, Khanna are placed temporarily at the | S‘LPORD City.—Medical Officer of Venereal Diseases Treatment Centre. 
[any disposal of the Government of Madras for employment in the Jail Salary £750 per annum. : i ada . 

heir Department. The services of Captain G. H. Fraser are placed at the | SHANGHAT MUNICIPAL Counct..—Assistant Radiologist in the Public Health 
e disposal of the Government of the United Provinces. Department. Salary 700 taels a month. 

Colonel J. C. Leicester, C.1.E., V.H.S., has retired from the | Royal Hosprrat.—Resident Anaesthetist (male). Salary £80 per 

vice. annum. 
werset County Councit.—(1) Assistant Tuberculosis Officer. (2) Tuber- 
| the TERRITORIAL ARMY. ae Officer for Bath City. (3) Tuberculosis Officer for Western Area. 

ould u Major J. Wallace, 0.B.E., T.D., from T.A. Reserve of Officers, to be —— Surgeon. (2) Honorary Anaesthetist. (3) Honorary Assistant 
jor, with precedence as from October 6th, 1923 ssista geo 3 

(prov.) R. N. Craig is confirmed in his rank Aural Surgeon. (4) tituti 

$0 be C ins: C i y _—Resident Assistant Medical ra e Institution 

a be Captains: Captain W. W. R.A.M.C, (Special ary (uamerricd) Salary £275 per annum, rising to £350 


; Lieutenants A. C. Crawfor 


With preeedence as from April 30th, 1 
D. R. Owen, and C. E. W. Bower. 
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24 JAN. 21, 1928] _ Association Intelligence and Diary. a 

Truro: Royal Cornwatt Sala 70 per | West Lo; - i 

WOLVERHAMPTON AND MipLinp Counties Eyg InFIRMARY.—House-Surgeon. Wards; 2 p.m., Surgical Wards, Gynaecological and Eye Departments; 

£200 a year. tol Medical Ward Visit, Demonstrations in Venereai 

Woouwiea axp Disteicr Wan Memontt Hosrrnat.—(1) Radiographer. (2) | Wed. id a.m. Children’s Medical Out-patients” Medical 

, Demonstra ‘ i 

CertiryinG Factory SurGgons.—The following vacant appointments are Eye Department. Thurs., 10 a.m. to l Department, 
announced: Islay (Argyllshire), Wallingford (Berkshire), Fyvie (Aber- Demonstration of Fractures; 2 p.m., Eye and Genito-urinary Depart: 
decnshire), Portree (Inverness-shire), Wetheral (Cumberland). Applica- ments, Gynaecological Ward. Fri., 10 a.m. to 1 p.m., Gynaecological 

We epartment; 4. -m. arbohydrate ran ts 

MepicaL RereREE UNDER THE WORKMEN’s CoMPENSATION Act for the Bath (Demonstration). aily : Operations, Medical and Surgical Out-patients 
Calne, Chippenham, Devizes, Frome, Hungerford, Malmesbury, Marl- at 2 p.m. 
borough, Melksham, Swindon, Trowbridge, and Warminster | GLASGOW Post-GRapuaTE MEDICAL AssOcIATION.—At Eye Infirmary: Wed. 
enn Circuit No. 52). Seenieeee to the Private Secretary, 4.15 p.m., Cases, 

omé Office, S.W.1, by January t. MancHester: St. Mary’s Hosprtats (Waitwortn Street West BRANCH).— 
his lis a“ . Fri., 4.30 p.m., Intestinal Indigestion in Children. 

Lhis list of vacancies is compiled from our advertisement columns SHEFFIELD UNIVERSITY Post-Grapuate Cuixics.—At the Royal Infirmary: 
ee full particulars will be found. To ensure notice in this Fri., 3.30 p.m., Eye Cases. 
column advertisements must be received not later than the first | = ; 
post on Tuesday morning. eye 

British Medical Association. cl 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
APPOINTMENTS TAVISTOCK SQUARE, W.C.i , 
Pacs, Miss Hilda W., M.R.C.S., L.R.C.P 
. -R.C.S., .C.P., a member of the Honorar 
Medical Staff ot the Willesden General Hospital, Harlesden Road, 

Souras IONS AND ADVERTISEMENTS (Financial Secretary an usiness 
loots, F.R.C.S., Assistant Ophthalmic Surgeon, Manager. Telegrams: Articulate Westcent, London). 

3 pital, Stepney Green, E. MepIca Secretary (Telegrams: Medisecra Westcent, London). 

Hospital ingebolne Gio Honorary Surgeon, Children’s Medical Journal (Telegrams: Aitiology Westcent, AS 

ndon). 

ysician: S. Segal, M.R.C.S., L.R.C.P | of Medical Association and Pritish M 

CerTIFYING Factory SuR ‘ TTISH MEDICAL SECRETARY : 6, Drumsheugh Gardens, Edinburgh. (Tele 
District, York; R. W. grams: Associate, Edinburgh. Tel. : $4361 Edinburgh.) 
Northampton; L. C. J. Edwards, M.R.C.S., 1, RCP. istrict, Intsh MEDICAL SECRETARY: 16, Scuth Frederick Street, Dublin. (Tele T 
District, Essex; C. P. Oliver, MLB.’ BiCh.Camb. for the Maid. Butte. Fel. Gh 

Netting ; C. H. Warner, M.D.Lond., for the Southwell Diary of —— 
24 Tues. : International Medical Sea 
fest Somerse ranch: Taunton and Somerset Hospital. r. 
DIARY OF SOCIETIES AND LECTURES. H. on Subjects of Interest to the General Practi- 0 
OYAL SOCIETY OF i 
of p.m., Mr, Arthur Bulleid : Apical Infection Bel Nol Pof Bristol. Debate on 
aylis: Tisto. ranch: niversity oO ristol. e 

Abnormally, Sima Premolar. of the Mandible. Mr. W. Rushton: An Hos 8 4 
edicine.—Tues., 5 p.m. : roydon Division: Croydon Genera ospital. W. 
Thrombosis), ‘To be ong Laboratory Methods as an Aid to Clinical fo 

ana B ‘f, Parsons-Smith. Carey Coombs, Geoffrey Hadfield, J. A. Ryle, Dartford Division : BALA. Lecture by Dr. Lindsay W. Batten fa 

ec of Tropical Diseas : ne on the Medical Aspects o ni felfare Clinic Work. 
od, pain, Special Discussion Cutaneous ond Seutiwark : wx. Carlton Club, m 
° open Mr. J. Ram A ‘oldharbour ne, S.W.9. r A. G. G. ompson on the 

Seation of Dermatology). Middle Mr. T. 11. C. B Local 
ection of Balneology.—Thurs. .m, : . North Middlesex Division: Mr. T. TH. C. Benians on Loca 
ection of Urology.—Thurs., 8.20 p.m.- Clinical Pathological Evening Oxford Division : Radcliffe Infirmary. Dr. T. Izod Bennett on 
ection of Disease in Children.—Fri., 4.30 p.m., Cases agonal Pernicious Anaemia, 2.50 p.m. | M 
ection of Epidemiology.—Fri., 8 p.m., Dr. J. E. McCartn dD Thum. 

. Jrescent, irkealdy. Sir avid Jallace on Orthopaedic 

Royat CoLtece or SuRGEONS OF ENGLAND, Li , . Treatment and Organization in the East of Scotland co 
Mon., Wed., and Fri., 5 p.m., Hunterian Ry 3.30 p.m. | tl 
Factors concerned in the Growth of the Human Body —? Hyde a Clinical Meeting, Hyde Child Welfare Centre, 

MepicaL Soctety oF Loxpoy, 11, Chandos Street, W.1.—M th-East’ ivisi ini i A 

A Spe : na » W.1.—Mon., 8.30 p.m. North-East Essex Division: Clinical Meeting, Essex County 
as Fraser, followed by Bir’ Willies To be opened by Hospital, Colchester. Professor W. E. Dixon on the Known pl 

Society, 11, Chandos Street, W.1.—Thurs., 8.30 p.m., Mr. F Dr “Brincker on Diphtheria and Diphtheria 
B.A., LL.B.: Drunkenness and Civil sud Griminai 8.45 p.m. 
Study in Comparative Law, to be followed by a 27 Fri. Auch in 

a n: ottage spital, sho 

St, JoHNn’s Hosprta, DERMATOLOGICAL SocteTy, St. John’s Hospital, Leicest lane Dr. J. Spence on Medical Emergencies in Children, be 
Square, W.C.2.—Fri., 4.15 p.m., Clinical Cases. Tea at 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE M ci English Division (Border Counties Branch): Maryport. Dr. 
at Medical Society, 11, Chandos Street, Wi, Mons J. N. Douglas Smith on Sepsis. B 
Defect and its Importance to the Community.’ Queen Mary's Hospital Stockton Division: Dr. W. H. Dickinson on Pulmonary th 
} ye E.15: Mon., 2 p.m., General Surgical Demonstration. Roya Tuberculosis. 
rhe Hospital, Southwark, S.E.1: Mon., 3 p.m., Clinical Demonstration FepRuary. th 

e above lecture and demonstrations are open to members of the 1 Wed. London: Lunacy Law and Administration Committee, 2.30 p.m. 
medical profession without fee. Bethlem Royal Hospital, St. George’s 2 Thurs. Guildford Division: Royal Surrey County Hospital. Sir tw 
Fields, S.E.1: Course in Psychological Medicine, Lecture Demonstra- D'Arcy Power on the History of Medicine, 4 p.m. tw 
ons, Tues. and Sat., 11 a.m. Proportionate fees payable, and syllabus Sunderland Division: Annual Dance. 
sent 3 Fri. Dewsbar Division Dewsbury Infirmary. Dr. G. Cooper on fe 
N THROAT, NOSE, AND EAR Hospitat, Gray’s I adiotherapy, 8.15 p.m. 
ae 1.30 p.m., Examination of the Pharynx ft gi Se 8 Wed. Council, 10 a.m. of 
», 1. .™., nation of the Nose. Fri., 4 p.m i uneaton and Tamwor vision : Nuneaton General Hospita 

East Lonpon Hosprtan ror C 0000 

Congenital Shadwell, E.l.—Thurs., 4 p.m, P 
OSPITAL FOR SICK CHILDREN, G 

LONDON SCHOOL oF DERMATOLOG: : e charge for inserting announcement of Births, Marriages, an : 
W.C.2.—Tues., 5 p.m., ae ee ee. Eafouter uare, Deaths is 9s., which sum should be forwarded with the notice 811 

a. -» 9 p.m., Electro- not later than the - post on Tuesday morning, in order to tic 
ORTH-East LONDON Post-GRADUATE COLL 2 ensure insertion in the current issue. 

Hospital, Tottenham, N.15.—Mon., 2.30 to 8. 
Clinics; Operations. Tues, 230.to 5 pm.” and BIRTHS. th 
argical, Throat, Nose, and Ear Clinics; Operations Pred edical, | Davrpson.—On January 11th, 1928, at 6, Lynedoch Place, Glasgow, W., to ° 
5 p.m., Medical, Skin, and Eye Clinics; Operations. Thurs the wits of Herman Devideos, a son. 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose cc Davipson.—On January 12th, at Deveron House, Clayton-le-Moors, to cl: 
a.m., Throat, Nose, and Ear Dr. Jessie R. Davidson (née Brash), wife of Dr. J. P. Davidson, a son. h 

Clinics: gical, Medical, and Children’s Diseases DEATHS. 

Roya. Institute or Pustic HeattH, 37, R Brtt.—At The Green, Lockerbie, on December 3ist, 1927, Janct Turner r 
430 p.m., Teste for Drunkenness, particularly Wed., | Douglas, wife of Dr. John Stothart Bell. 

otor 15th, 1008, at Chigwell, F. Gordon Brown, fn 
ORTHERN Holloway Road, N.— .R.C.S., late Surgeon o e City o ndon Police, Past Master of the 

? y ’ Tues., 3.15 p.m., Indigestion. Society of Apothecaries, aged 85. 7 go 
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